. ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am}
DOCUMENT #  P01000072216 SBR Secretary of State
1. Entity Name Gl ] e 03-31-2003 90313 044 ***150.00
BULLDOG EXPRESS SHUTTLE, INC. % 4
Principal Place of Business Mailing Address
271 EWING CT 271 EWING CT -
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 X
2. Principal Place of Business 3. Maiiing Address . l Hll""‘ m ml[ “I" "“l I|“| "m "m Iml Hm “l“ “l'l |I|l lll‘
[ ’ ’ !
1663 Parkside Civede, |68 Parkside Civele
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | R City & State . 4, FE! Number Applied For
Nf AN H 4, t j[DYI (‘l(l—- N y e ' '& rF‘ oV d,db 59-3734176 Not Applicable
7 7 5 T .
i Couniry P Country 5. Certificate of Status Desired O $8'75 Addﬂlonal
5& ,78 3 QS 7 5? u S ’H— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of bef® Registered Agent
ST ST T U oo Name = . |
FLEET, H. BART Fleet H, Bar+
' Street A)jdr,ess(P.O. BPU wber is Not Aﬁeptatilé)
1201 EGLIN PKWY Iy alin__par waq.
SHALIMAR FL 32579 J
City Q,] . Zip Code
Shalimax FL |"89%24
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' - Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
* FILE NOW!! FEE IS $150.00
. . X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.° . .OFF.i.CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Dglats TITLE D [ Change ] Addition g
NAME THORNTON, MERRYL NAME T oy n, Merry £
staeer aookess | 271 EWING CT STREETACDRESS | v &b @ ?gu( 521du e 3
oy-st-ze | FT WALTON BCH FL 32548 oarv-stzp | afreenille.. FL . 22578 o
o
TITLE O Dpelete TITLE ! [ Change [ Addition EE)
NAME NAME ‘ g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE - — } [ Delete e [ change [ Addition
NAME o T Y - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE (1 Delete MLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2P
TITLE [J Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
9 - t
Tyl lse el Duiah/Meveyl T Thovndon 3hslos s
sianature: ) Risads Otz -dmauDii Meveyl 1. Thovnton 3128103 (358122474
¥ SIGMATURE Amﬂ'vpey’f PRINTED NAME OF $IGNING'OFFICER OR DIRECTOR ~J Date Daytime Phone 4



